FLEASE BEAUD ALL INSI H_liJUlIUNS BEFORE COMPLETING [HIS FORM.

FLORIDA DEPARTMENT OF STATE Ce Ry e
CORPORATION  /#&! Katherine Harris Pl o
REINSTATEMENT J i A Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # J~ 4S394

1. Corporation Name

HookeR SuPPLy \nC.

2. Principal Office Address 3. Mailing Office Address
13609 C:.ou-' Dudd. | Sawe
Suite, Api. #, elc. Suite, Apl. #, etc.
4, Date tncorporated or Qualified
To Do Business in Florida I
City & State City & State ‘ C\ 8 (O
S - — . .__| Bs_FE:Number Applied For
wadeiny Repan FLU - Gan 7474 | e
Zip Country Zip . Country 6. weEr T
3’510% Js A‘ CERTIFIGATE OF STATUS DESIRED [ [2:5 SEteias s ottt
———=toar S F— ST e eIy - B LY
7. Name and Address of Current Registered Agent
Name
PGTER 3 . I RZ.NADEL T e Bl = e Ll R
Street Address (P.O. Box Number is Not Acceptable) AT .
-

6o .S 'ta S W

Suite, Apt. #, Etc.

City State Zip Code

SemiwolLe FL| 33112

8. 1, being appointed registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agent | a2, X Date _s -G -1000
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)
: Name of . Street Address of Each . )
Thies Gfficers and/or Directors ' Officer and/or Director City / State / Zip

D (Pexea I TTRz mADEL Tb10- 426 TS, M- —Seminole, YL, 339712

10. | certify that | am an officer or director or the recelver ar trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstaternent application, the reason for digsclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under sectian 119.07{3)(i}, F.S. The information indicated
on this application is trymy and accuratg, and my signature shail have the same lega) efiect as it made under oath.

ln_é_@v-_}e TeRn . RZMADEL 3-6-2000 Gv_ct_ 293 -B\b

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytim& Phone #

-

SIGNATURE:

CR2E0S1 (9/99)



